Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*• The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545-0047 



2008 



Open to Public Inspection] 



For the 2008 calendar year, or tax year beginning 



, 2008, and ending 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please us* 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions. 



LABORERS INTL UNION OF NA LOCAL 32 
4477 LINDEN RD E 
ROCKFORD, IL 61109 



F Name and address of principal officer. 

Same As C Above 



I Tax-exempt status |X | 501 (c) (5 )•* (insert no.) 



Website: 



N/A 



4947(a)(1) or 



527 



D Employer Identification Number 

36-1124585 



Telephone number 

(815) 873-8875 



G Gross receipts $ 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 





Yes 


X 




Yes 





No 
No 



H(c) Group exemption number 



0121 



Type of organization: 



Pitftfcj Summary 





Corporation 




Trust 


X 


Association 





Other" 



L Year of Formation 1917 



M State of legal domicile IL 



1 Briefly describe the organization's mission or most significant activities: J3ECURE FAIR COMPENSATION 



Check this box •* f"T"if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a). . . ... 

Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



11 



17 



0. 



8 Contributions and grants (Part VIII, line 1h). . . 

9 Program service revenue (Part VIII, line 2g) 

10 In vestment n iiuiiki (P JCT rrTTcoi3|mn (A), lines 3, 4, and 7d) ... 

11 CMher re RiEQSra Mfc Uilujm n fU), lines 5, 6d, 8c, 9c, 10c, and lie). . . 

12 Tc)tal revenue - add lines 8 tfj^ flh 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



643,050 



31,610 



900^419. 



238 



27,733. 



674,898 



928,152. 



s , othor - c tffTTDeTIs^tipxi, 
;iQ3BREIfekg leU (I 



3 art IX, column (A), lines 1 -3) 
3art IX, column (A), line 4) 



13 Gb#f 

14 BinMtsr 

15 Sajari* 

16a PrjifessiojT^ UtorJBIIslhg fees' (PartH lX, column (A), line lie) 

b Totai-TOhdraismg expenses (Part IX, column (D), line 25) •* 

17 Other expenses (Part IX, column (A), lines 1 1a-1 Id, 1 lf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 



12,738 



10,252. 



421,474, 



458,585. 



142,252 



315,880. 



759,457, 



784,717. 



-84,559. 



143,435. 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Year 



End of Year 



821,824, 



2,709. 



947,300. 



2,318. 



819,115. 



944,982. 



larTK 



Signature Block 



es of perjury, I declare that I have examined this return, including accompanying schedL 

f nd complete^Declar^tiorj of preparer (other than officer) is based on all information of which preparer has 



(Sign 
Ktere 




schedules and statements, and to the best of my knowledge and belief, it is 
* ~ any knowledge. 



Date 



7-3/ 



Type or print name and title 



Paid 
Pre- 

Garer's 
se 
Only 



Preparer's 
signature 



Firm's name (or 
yours if self- 
employed), ft 
address, and 
ZIP + 4 




,CS* 



n & Sprung, P.C. 



Date / 



West Lake Street, Suite 3W 



Chicago, IL 60661-1414 



Check if 
self- 
employed 



□ 



Preparer's identifying number 
(see instructions) 



EIN 



36-3701668 



Phoneno ► 312-655-0037 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Part III 1 Statement of Program Service Accomplishments (see instructions) 



1 Briefly describe the organization's mission: 
SECURE FAIR COMPENSATION 



Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [X] No 
If 'Yes,' describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

T 



4a (Code: (Expenses $ including grants of $ ) (Revenue $ 

JJNION_OPERATIONS_ - J4EMBERSHIP _DUES_ AND. ASSESSMENTS, ARE_ USED _T0_S_ECURE_ FAIR 
COMPENSATION AND WORKING CONDITIONS FOR 860 MEMBERS AT YEAR END. 



4b (Code: ■ "tsffiaB^ (Expenses $ including grants of $ ) (Revenue $ 



4c (Code: JJ^S^H) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses *■ $ (.Must equal Part IX, Line 25, column (B).) 



BAA 
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Part IV ' 1 Checklist of Required Schedules 





Yes 


No 


1 




X 


2 




X 


3 


X 




4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


21 


X 




22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 












26 




X 


27 




X 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . .... 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part II 

5 Section 501 (cX4), 501(c)(5), and 501 (cV6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III ... 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part III. ... 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV .... 

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, XII, and XIII . ... 

13 Is the organization a school described in section 1 70(b)(l)(A)(n)? I f 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U S.?. 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U.S.? If Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II . .... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If Yes, ' complete Schedule F, Part III ... ... 

17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If 'Yes, ' complete Schedule G, Part II. 

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes, ' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H . 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . .. 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete 

Schedule J . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer questions 24b-24d and 
complete Schedule K. If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I. 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year? If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part III. . .. . 

BAA 
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Part IV * I Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A)? If 'Yes, ' complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete 
Schedule L, Part IV ... 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization? It 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M. .. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes, ' complete Schedule R, Part I . . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I . ..... 



35 



Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2 ... 



36 Section 501 

organization 



(pX3) organizations. Did the organization make any 
)? If 'Yes, ' complete Schedule R, Part V, line 2. 



transfers to an exempt non-charitable related 



37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . 





Yes 


No 






' vi 
.> „<■ j 


£oa 




v 
A 


9Qk 




v 

A 


Z8C 




V 
A 


Oft 

29 




v 
X 






v 
A 


31 




A 


32 




X 


33 




X 


34 




XT 

X 






v 
A 


36 






37 




X 



BAA 
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Yes 


No 


- 

1c 




ii 


«... ^ * 

2b 


X 




3a 




"MJk 

X 


3b 






4a 




X 


v% . 
5a 


®^ 

it 


X 


5b 




X 


5c 






6a 




X 


6b 






- ^ \ 

7a 




•Mm 


7b 






-J — 

7C 






7e 


Si 




7f 






7g 






7h 






- ' 

8 




"■'UM 


9a 


S<. J .5 ^ ''■*n^' t ■ 




9b 






•1.31": 

,'k"r-~ 
12a 




m 

(•■■'Sti'i 





1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 

Information Returns. Enter -0- if not applicable I 1 a 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . .... 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return . ... 2a 



2 b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return' .... ... ... ... 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. .. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: ► 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? .... 

6a Did the organization solicit any contributions that were not tax deductible? . .... 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were m 
deductible? ..... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



d If 'Yes,' indicate the number of Forms 8282 filed during the year. 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? ... . . ... 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year 7 . . 

9 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ... 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501 (cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

11 Section 501(cX12) organizations. Enter: 
a Gross income from other members or shareholders ... 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) .... ... 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... | 12b| 



BAA 
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Part VI I - Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 





Yes 


No 






',*'- .• 


z 




X 


3 




X 


4 




V 

X 


5 


X 




6 


X 




7a 


XT 

X 




7b 


X 










8a 


X 




8b 




X 


9a 




X 


9b 






10 


X 




11 




X 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. 

1a 



lb 



1 a Enter the number of voting members of the governing body .... 

b Enter the number of voting members that are independent .... 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee?. . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its organizational documents 

since the prior Form 990 was filed? .... 

5 Did the organization become aware during the year of a material diversion of the organization's assets? See. Sell. 

6 Does the organization have members or stockholders? . . . See Schedule . . 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body?. . See Schedule. .0. . ... 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . . ... 

b Each committee with authority to act on behalf of the governing body 7 ... ... ... 

9a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 See. Schedule. 0. . 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. 



Section B. Policies 



12a Does the organization have a written conflict of interest policy? If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .... 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done . . . See Schedule. . . . . 

13 Does the organization have a written whistleblower policy? .... 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official? 

b Other officers of key employees of the organization? See . Schedule. 

Describe the process in Schedule O. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year? .... 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed *" _None 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

| [ Own website Q Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. See Schedule 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
►_THOMAS _DAL_SANTO_ 4477_LINDEN_ RD / _ STE, _E ROCJTORD^ _I_L 611_09_815-8_73-8_875 



BAA 
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Part VII f Compensation of Officers, Directors, Trustees. Key Employees. Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



) [ Check this box if the organization did not compensate any officer, director, trustee, or key employee. 



(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


(D) 

Reportable 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


compensation from 
the organization 
(W-2/1099-MISC) 


FRANK HOVAR 
Vice President 


3 






X 








0. 


0. 


0. 


THOMAS DAL SANTO 
BUS MGR/SEC TRE 


40 






X 








80,975. 


0. 


46,926. 


MATTHEW SWANSON 
REC SEC/BUS REP 


40 






A 








77,508. 


0. 


46,219. 


NORM ARWOOD 
Sgt at Arms 


3 






x 








0. 


0. 


0. 


FORTUNATO SALAMONE 
Executive Board 


3 






X 








0. 


0. 


0. 


DOMINIC CASTANZA 
PRES/BUS REP 


40 






X 








76,177. 


0. 


46,219. 


ALEX ESCOBAR 
Executive Board 


3 






X 








0. 


0. 


0. 


MARK RUNDLE 
Executive Board 


3 






X 








0. 


0. 


0. 


IGNACIO BARAJAS 
Auditor 


3 






X 








0. 


0. 


0. 


SUE DODGE 
Auditor 


3 






X 








440. 


0. 


0. 


KATHLEEN BAUMGARTNER 
Auditor 


3 






X 








0. 


0. 


0. 
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Part VII 



Section A. Officer s, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 



(A) 

Name and Title 



(B) 

Average 
hours 
per week 



(C) 

Position (check all that apply) 



a 
8 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



235,100. 



139,364. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization 



Did the organization list any former officer, director or truste 
on line la? If 'Yes,' complete Schedule J for such individual 



trustee, key employee, or highest compensated employee 



For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000? If 'Yes' complete Schedule J for such 
individual . 



Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
rendered to the organization? If 'Yes,' complete Schedule J for such person , , . 



services 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


« < C > 

Compensation 






































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization *■ 
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Part VIII | Statement of Revenue 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenup 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 




1 a Federated campaigns 




1a 












M 


b Membership dues. . . . 




lb 






• .' 






a A 

Hi Zi 


c Fundraising events 




1c 










■ - \'; 


IS, GIFT! 
IMILAR i 


d Related organizations. 




Id 












e Government grants (contributions) 


1e 










•4 " >\-,; > 


NTRIBUTIOft 
*D OTHER SI 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 




* 






: , " 

■ * \- -r 


g Noncash contnbns included in Ins la-lf: 




$ 




- r . 

•-*»'*'" \ - X 






4. . '' " - .'U 


o 


h Total. Add lines la-lf 














'? - • ' -1 




u 

3 










Business Cods 










E REVEN 


2a Membership Dues & Assessments 


900099 


900,419. 


900,419. 






b 












O 

5 


c 












a 


d 












i 


e 












o 


f All other program service revenue . 














a. 

£L 


g Total. Add lines 2a-2f 










900,419. 










3 Investment income (including dividends, interest and 
other similar amounts) ... *■ 


26, 988. 






26, 988. 




4 Income from investment of tax-exempt bond proceeds *■ 












5 Royalties . . 








»► 














(0 Real 


(n) Personal 






T ,~ * '"^ 






6a Gross Rents. 
















b Less - rental expenses. 
















c Rental income or (loss) . 








' -/ »■< ■* < 


-% k 




d Net rental income or (loss) . . 






»» 












7 a Gross amount from sales of 
assets other than inventory. 


(i) Securities 


(ii) Other 


' A- ■ & ;-, 






. , K y ■-" ? 




419, 


009. 








-<* . ' A' • 4t • • - ' 




b Less: cost or other basis 
and sales expenses . 


418,264. 




' ^; h > 






s | 'f 1 




c Gain or (loss) 


745. 












d Net gain or (loss) 










745. 






745. 


u 

3 
Z 


8 a Gross income from fundraising events 
(not including. $ 






* ' - * 


^ . < - T 




" £ - 'i, 

?' .1 '•/ ({• 




of contributions reported on line 1c). 












ITHERRI 


See Part IV, line 18. 






a 








>£. ' ^r r f *„ 


b Less: direct expenses. . 






b 








9 * • "4- 




o 


c Net income or (loss) from fundraising events . . . 












9a Gross income from gaming activities. 
See Part IV, line 19 


a 














b Less: direct expenses. . 






b 






" - 


Z 






c Net income or (loss) from gaming activities. 












10a Gross sales of inventory, less returns 
and allowances. . 


a 














b Less: cost of goods sold. . 




b 






• 




- 




c Net income or (loss) from sales of inventory *■ 












Miscellaneous Revenue 


Business Coda 








1 




11a 














b 














c 














d All other revenue . 


















e Total. Add lines 1 la-lid 






»» 












12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 
10c, and lie. . . *■ 


928,152. 


900,419. 


0. 


27.733. 
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Part IX I Statement of Functional Expenses 



Section 501 (cX3) and 501(cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(Ri 

Program service 
expenses 


ten 

Management and 
general expenses 


\ u ) 

Fundraising 
expenses 


1 Grants And nthpr a^i^tanrp tn nnvprnmpnK 

and organizations in the U.S. See Part IV, 
line 21 


5,752. 








2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 


4, 500. 






. . . ^ 


3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 








> v .1 * ■ 
i ^ '" i 


4 Benefits paid to or for members. 










5 Compensation of current officers, directors, 
trustees, and key employees. 


374,465. 








6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B). 


0. 








7 Other salaries and wages 


37, 390. 








3 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 


i i mi 

11, 932 . 








9 Other employee benefits 


12, 824 . 








10 Payroll taxes 


21, 974 . 








11 Fees for services (non-employees) 










a Management 










b Legal 


400 . 








c Accounting 


14, 950 . 








J ■ .LL. 

d Lobbying. 










e Prof fundraising svcs. See Part IV, In 17 




.iiil V i ' 






f Investment management fees 










g Other 










12 Advertising and promotion 










13 Office expenses 


9,104. 








\A Information to,*rinnlr\nvy 
i *• ii ntji 1 1 iduui i icLiiiiuiuyy 










13 r\uydlll(?o 










1 fi rim innnru 
id \j\A*\i\)a\ iuy 










1 7 "Travel 

1 / II dVCL 










18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 


8,652. 








20 Interest 










21 Payments to affiliates 


175,336. 








22 Depreciation, depletion, and amortization 


30,422. 








23 Insurance 


5,961. 








24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 




,.- , , , , -\ 




,-■ i« v\ 


a AUlUlYlUOi.JjCi &Axt£jHoEi 


i 9 cm 

1Z , Do J . 






- — — — — — 


o iCiLiCirnUNjj 










c PROMOTION & SPONSORSHIPS 


5,768. 








d MAINTENANCE AND REPAIRS 


4,677. 








e Postage and Shipping 


3,272. 








f All other expenses 


1, 97 / . 








25 Total functional expenses. Add lines 1 through 24f . . 


784,717. 








26 Joint Costs. Check here ► | | if following 

SOP 98-2. Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation. 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 

S 
S 
E 
T 
S 


1 Cash — non-interest-bearing . 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties. Complete Part II of Schedule L . 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)) 
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L 

7 Notes and loans receivable, net .... 

8 Inventories for sale or use ... ... 

9 Prepaid expenses and deferred charges 


1,253. 


1 


1,253. 


565, 980. 


2 


726,196. 




3 






4 


900. 




e 
3 




— — „_ 


6 








7 






o 
o 






A 
7 




10a Land, buildings, and equipment: cost basis 

b Less: accumulated depreciation. Complete Part VI of 
Schedule D 


10a 


207,026. 




in. 

IUC 


- - \ y ' 


10b 


100,747. 




1 01 c 


iuo, z i y . 


11 Investments — publicly-traded securities . 




11:7 , J / 3 . 


11 


11/ , D / Z . 


12 Investments — other securities See Part IV, line 11. ... 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets ... 

15 Other assets. See Part IV, line 11. . . . 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 






19 




QOI OA 


1 £ 
10 


Ovl ^ ^nn 

/ , juu . 


L 

1 

A 
B 

L 
1 

T 
1 

E 
S 


17 Accounts payable and accrued expenses . 

18 Grants payable ...... 

19 Deferred revenue .... 

20 Tax-exempt bond liabilities ...... 

21 Escrow account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties . . 

24 Unsecured notes and loans payable. . . ... 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 .... 




1 / 






18 






19 






20 






21 




* >„ 

r -- •$. 


\^ 






Zi 






23 






24 




o too 


25 


O Q 

Z, JIB . 


z , /uy . 


Zb 


O "3 1 Q 

Z, Jlo . 


E 
T 

A 


R 

5 

D 

B 
A 

k 

| 


Organizations that follow SFAS 117, check here ► [X] and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets ... 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here - Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 








my , lis . 


27 


Q A A QOI 




£jo 


















30 






31 






32 




33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances. 




819,115. 


33 


944,982. 




821,824. 


34 


947,300. 



Part XI 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: [X] Cash Q Accrual Other 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? . 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 



3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133? 



b If 'Yes,' did the organization undergo the required audit or audits? 





Yes 


No 






_J 


2a 




X 


2b 


X 




2c 


X 




3a 




X 


3b 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
*■ To be completed by organizations described below. 
*■ Attach to Form 990 or Form 990-EZ. 



OMBNo 1545 0047 



2008 



Open to Public 
inspection/ 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
•Section 501(c)(3) organizations: complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: complete Part l-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete 
Part ll-A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Employer identification number 

36-1124585 



Name of organization 

LABORERS INTL UNION OF NA LOCAL 32 , 

Fart irAfl To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours . . ... ... 



Part l-B I To be completed by all organizations exempt under section 501 (cX3). 

See the instructions for Schedule C for details. 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 
4a Was a correction made? 

b If 'Yes,' describe in Part IV. 







Yes 




No 






Yes 




No 



Part I»C l To be completed by all organizations exempt under section 501(c), except section 501 (cX3). 

See the instructions for Schedule C for details. 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities *~ $ 

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on 

Form 11 20-POL, line 17b. ►$ 



□ Yes [X]No 



4 Did the filing organization file Form 1120-POL for this year? 

5 State the names, addresses and employer identification number fEIN) of all section 527 political organizations to which payments were 
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions 
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's own internal 
funds. If none, enter-0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


LABORERS LOCAL 32 
PAC 


4477 LINDEN RD E 
ROCKFORD, IL 61109 


90-0501930 




72,692. 





















































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Partll-A 



To be completed by organizations exempt under section 501 (cX3) that filed Form 5768 (election 
under section 501(h)). See the instructions for Schedule C for details. 



A Check »► 
B Check 



if the filing organization belongs to an affiliated group. 



Limits on Lobbying Expenditures — 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organization's totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines la and lb) ... 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 
Over $500,000 but not over $1 ,000,000 $100,000 plus 1 5% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1 ,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 
Over $17,000,000 $1,000,000. 


























' ' "' iv 

?;. ty&f 

' - -""V* : 
f ■■ 


" - ; >£V-' 

•' "■ 


g Grassroots nontaxable amount (enter 25% of line If) ... 

h Subtract line 1g from line la. Enter -0- if line g is more than line a . 
i Subtract line If from line 1c. Enter -0- if line f is more than line c. 















j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 491 1 tax for this year? . . . ._ 



rives r>° 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbyin 


g Expenditures During 4- Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 






■s-Ss*; • ", * 

V-i* ' ' ' \ 
■ 


te ■•''<■ ■ ■ - '.'"^i 




c Total lobbying 
expenditures 












d Grassroots non-taxable 
amount . 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)). . . 






«C : - •: 


: • ' , ' A - 'J 




f Grassroots lobbying 
expenditures . 
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Part M B 



] To be completed by organizations exempt under section 501 (cX3) that have NOT filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 



(a) 



Yes 



No 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? . . ... ... 

bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

c Media advertisements?. .... 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? ... .... 

f Grants to other organizations for lobbying purposes?. ... 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 

i Other activities? If 'Yes,' describe in Part IV ... 

j Total lines 1c through 1i . . .... 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... 
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



^3 5, 



'■Mil 



Part IH 4 A :| To be completed by all organizations exempt under section 501 (cX4), section 501 (cX5), or section 
501(cX6). See the instructions for Schedule C for details. 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Yes 



Part IH-B [ To be completed by all organizations exempt under section 501 (cX4), section 501 (cX5), or section 
501 (cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is 
answered "Yes.' See Schedule C Instructions for details. 



No 



1 Dues, assessments and similar amounts from members. 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year ... ... 

b Carryover from last year ..... 

c TotaL ... .... .... 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? ... 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) ... 


i 




v !pl| 
2a 




2b 




2c 




3 




4 




5 




Part Mf Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line 1i. 
Also, complete this part for any additional information. 
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PartIV t Supplemental Information (continued) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


OMBNo 1545-0047 


2008 


. Open to Public ; j 
Inspection? \\>. ; 


Name of the organization 

LABORERS INTL UNION OF NA LOCAL 32 


Employer Identification number 

36-1124585 


Part i 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) . 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 ?, , 



□ Yes Quo 
riYes flNo 



Part Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g., recreation or pleasure) n Preservation of an historically important land area 

Protection of natural habitat [J Preservation of certified historic structure 

Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year. 



2a 



2b 



2c 



2d 



Held at the End of the Year 



a Total number of conservation easements. ... ... 

b Total acreage restricted by conservation easements. ... 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year *■ 

4 Number of states where property subject to conservation easement is located *■ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds? • M Yes \~\ 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year *■ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? .... 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



No 



□ Yes □ No 



Part III 



I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 1 16 relating to these items: 



a Revenues included in Form 990, Part VIII, line 1 . 
b Assets included in Form 990, Part X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply): 



d fj Loan or exchange programs 
e [J Other 



a Public exhibition 
b Scholarly research 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



l~lYes |~1no 



Part lV 1 Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? ... 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



□ Yes Quo 







Amount 


c Beginning balance. 


1c 




d Additions during the year . 


Id 




e Distributions during the year. .... 


1e 




f Ending balance ... .... 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If 'Yes,' explain the arrangement in Part XIV. 



□ Yes Quo 



Part, V. I Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


























^ * O ' , * ' - 










'/* - " i*V-«. 










" '. 



























1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships . ... 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment *• % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations .... 

(ii) . related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? ... 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI I Investments— Land, Buildings, and Equipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book Value 


1 a Land. . 




68,701. 




68,701. 


b Buildings 










c Leasehold improvements 




1,919. 


1,631. 


288. 


d Equipment 




136,406. 


99,116. 


37,290. 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, PartX, column (B), line 10(c).) 




106,279. 



BAA 
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Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 


(a) Description of security or category 

unciuuing name ut secuniyj 


(b) Book value 


(c) Method of valuation 
v>osi or enu-uT-year maiKei vaiue 


nnanciai uenvaiives ana oiner nnanciai prouucis . . 
oioseiy-neia equity inieresis . . 
winer 




































































Total . (Column (b) should equal Form 990 Part X, col. (B) line 12.) - 






I Fart VIM I Investments-Proqram Related (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total . Column (bXshould eoual Form 990. Part X. Col. (B) line 13. ) - 






Part IX Other Assets (See Form 990, Part X, 


me 15) N/A 


(a) Description 


(b) Book value 










































Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) ... ► 




Part X Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 




PAYROLL TAXES & WITHHOLDGS 


2,318. 






































Total. Column (b) Total (should equal Form 990, PartX, col. (B)lme25) ► 


2,318. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48. 
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Part XI- Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part Vlll.column (A), line 12} ... 






928, 152 . 


2 Total expenses (Form 990, Part IX, column (A), line 25) 






784, 717 . 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 






143, 435 . 


4 Net unrealized gains (losses) on investments 






-17, 568 . 


5 Donated services and use of facilities .... 








6 Investment expenses . ... 








7 Prior period adjustments 








8 Other (Describe in Part XIV) 








9 Total adjustments (net). Add lines 4-8 . . 






-17,568. 


10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. 






125,867. 


Part XltS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements . 




1 


910,584. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 








a Net unrealized gains on investments. 


2a 


-17,568. 




b Donated services and use of facilities 


2b 








c Recoveries of prior year grants ... .... 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d. ... . .... 




2e 


-17,568. 


3 Subtract line 2e from line 1 . 




3 


928,152. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) ... .... 


4b 








c Add lines 4a and 4b ... 




4c 




5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, 'Part 1, line 12.) 




5 


928,152. 


1 Part'XllTI Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements . 




1 


784,717. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 








a Donated services and use of facilities .... ... 


2a 








b Prior year adjustments. ... 


2b 








c Losses reported on Form 990, Part IX, line 25 


2c 








d Other (Describe in Part XIV). . 


2d 








e Add lines 2a through 2d. . 




2e 




3 Subtract line 2e from line 1. .... 




3 


784,717. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b . 


4a 








b Other (Describe in Part XIV) 


4b 








c Add lines 4a and 4b . . ... 




4c 




5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part 1, line 18.) 


5 


784,717. 


Part XTV I Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 
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Part XIV \ Suppfemental Information (continued) 
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SCHEDULE 

(Form 990) • 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

* Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


2008 


Open to Public, j 
Inspection 1 


Name of the organization 

LABORERS INTL UNION OF NA LOCAL 32 


Employer identification number 

36-1124585 



Fptm 99JLP_aj1Jfl,J-ine_5^ De^ri|Dtipnof_ Mate rial Diversion, of _AsseJs 

During_the_ audit, _fgr the. year_ ended J?ecember_ 31 ,_ 2008^ J-_t_waj>_deJ:erj^ned_ th_at_funds 
were diverted from the Local. 



As__a .result _qf_these_ Jindings^ _th e _Lp c a 1_' s _bp o k s_ and_ recprds_ wej:^_examined _f rom 

October _2004 jthrough _March_ 23_,_ 2009^ _ It jvas _dete_rmined _that jthe .amount _of _c_ash 
that was diverted, f rj3m_the_Local_ to jDe_$201,_585 . 



The _Lpcal_ has_ a _fide_litv_ bqnd_ with_i^axiinum_cpverage of _$170y_000 . Th^_b_onding 

cpmp_any _has _been inf ormed_ and_ the_ Department, of J J abqr_is_ investigating _the jnatter^ 

The _ampunt_tp_ be_ j-einibur_sed _is_still_ pending.. 

Form 990^ Pajl VJ, Line Jij Expjan ation of Classes pf_Mejribersj)r Shareholder 

THERE ARE 723 ACTIVE JOURNEYMEN AND 137 RETIREES FOR A TOTAL OF 860 UNION MEMBERS. 



Form 990^ PajlVJ.Line Ja -_ H qw^ M ejn be rs oj; S hare hojde rs E[ect^G qy e rn in g J3 o dy^ 

ELECTION OF OFFICERS IS HELD EVERY THREE YEARS. ALL ACTIVE AND RETIREE MEMBERS HAVE 



VOTING RIGHTS FOR THE ELECTION OF OFFICERS. 



Form 990, Part Vh Line 7b - Decisions of Governing Body Approval^by Members or SJiareho[ders 

THE MEMBERSHIP APPROVES CHANGES, IF ANY, TO THE BYLAWS. 



Form 990, Part VI, Line 10 - Form 990 Review Process 



THE BUSINESS MANAGER AND SECRETARY- TREASURER ARE AUTHORIZED BY THE EXECUTIVE BOARD 



TO REVIEW THE FORM BEFORE SIGNING. A COPY OF THE FORM IS GIVEN TO THE BOARD FOR 



APPROVAL. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ETHICS AND DISCIPLINARY 



PROCEDURE THAT IS PART OF THE CONSTITUTION BY WHICH THE ORGANIZATION IS GOVERNED. 



ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN CONTACT THE LIUNA (AN AFFILIATED 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instruction* for Form 990. 
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Name of the organization 

LABORERS INTL UNION OF NA LOCAL 32 



Employer identification number 

36-1124585 
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Form 990,_Party|, Line 12c i Explanation of JV|onitoring^and Enforcement o^f^on^flict^(conJin 

ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR GENERAL WITH ANY COMPLAIN 



ARISING UNDER THE CONSTITUTION, THE ETHICAL PRACTICES CODE, OR ANY OTHER 



DISCIPLINARY RULE, REGULATION, PRACTICE, OR PROCEDURE ADOPTED BY THE LIUNA GENERAL 



EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE 



THAT MUST BE FOLLOWED WHEN NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED 



TO ENFORCE THE CODE. 



THE US DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO REPORT ON FORM 



LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF INTEREST. THIS 



INFORMATION IS OPEN TO THE PUBLIC. 



Form 990, Part VI, Line 1 5b -__ Cojr^pensa^on Review & AppjovalJ^ocess forJ^cers &_Key Employees 

TOP MANAGEMENT AND KEY EMPLOYEE COMPENSATION IS APPROVED BY THE MEMBERSHIP AT 



NOMINATING MEETING OF OFFICERS. THERE IS A NOMINATING MEETING EVERY THREE YEARS. 



Form 990, Part VI. Line J 9 ^OtherJ^rgajiiza tion Documents Publicly Available 

THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY PROCEDURE 



(CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNITED STATES DEPARTMENT OF 



LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION IS FILED UNDER 



LABORERS' INTERNATIONAL UNION OF NORTH AMERICA, WHO FILES THE INFORMATION ON BEHALF 



OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR ORGANIZATION FILES AN ANNUAL 



FINANCIAL REPORT, FORM LM-2, WITH THE DEPARTMENT OF LABOR WHICH CAN ALSO BE OBTAINED 



ON THE ONLINE PUBLIC DISCLOSURE ROOM. 



BAA 
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Form 88,68 r 

(Rev April 2008) 


Application for Extension of Time To File an 
ExemDt Oraanization Return 


OMB No 1545-1709 


Department of the Treasury 
Internal Revenue Service 


*■ File a separate application for each return. 





If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



m 



□ 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only. . . 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Electronic Tiling (e-fflejL Generally, you can electronically file Form 8868 ifyou want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-1). However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 





Name of Exempt Organization 


Employer Identification number 


Type or 
pnnt 


LABORERS INTL UNION OF NA LOCAL 32 


36-1124585 


File by the 
due date for 
filing your 
return. See 


Number, street, and room or suite number. If a P.O. box, see instructions. 

4477 LINDEN RD E 


instructions. 


City, town or post office, state, and ZIP code. For a forexjn address, see instructions. 

R0CKF0RD, IL 61109 





Check typo of return to be filed (file a separate application for each return): 



X 


Form 990 




Form 990-T (corporation) 




Form 4720 




Form 990-BL 




Form 990-T (section 401 (a) or 408(a) trust) 




Form 5227 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 6069 




Form 990-PF 




Form 1041 -A 




Form 8870 



• The books are in the care of . *~ THOMAS DAL SANTO 



Telephone No. *"_8 1 5 -_8 7 3 -J 8 75 FAX No. - 

• If the organization does not have an office or place of business in the United States, check this box *■ | | 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box . Q . If it is for part of the group, check this box . +■ Q and attach a list with the names and EINs of all members 
the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 8/15 ,20 _09_ , to file the exempt organization return for the organization named above. 

The extension is for the organization's return for: 

*■ X calendar year 20 _08 _ or 

** _ tax year beginning ,20 , and ending ,20 . 

2 If this tax year is for less than 12 months, check reason: [~] Initial return |~| Final return |~~) Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 


3a 


$ 


0. 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 


3c 


$ 


0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 


BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 


Form 886 


B (Rev. 4-2008) 
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